MISSOURI DIVISION OF HEALTH — S-TANDARD CERTIFICATE OF DEATH --63--00 3382 .

ODEPARTMENT OF PUBLIC HEALTH AND WELFA 1003

Registration District N R r N m4 STATEFILE NUMBER
i istrict No - _Registrar's No. - . .

DO NOT WRITE -

ON THIS $TUB AMENDED

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoated (ved. IF insfitufion: Residence befare

a. COUNTY a. STATE Miss our'f. COUNTY Dent admission)
b. CITY {If outside corporats limits, give TOWNSHIP only) Length of stay in 1b <. CITY =

V$ 300
Rev. 4/59

Inside Limits
R . OR
TOWN St.Louis TOWN Salem Yes [ No O

€. FULL NAME OF {if NOT in howpitel, give locetion imtide Limits d. STREET ide, gi i i
Tl NAMED { P ] )] A s 'f cunride, give location) Reside on Farm

INsTTution  Deacohess Hospital Yo} NoD) 205 W. 7th St | Ye0 e

3. NAME OF DECEASED First Middle Lost 4. DATE Month
(Type or print)

1

20331 t

—%_

DATE AMENDED

Day Year
. . OF
James THomas Davis DEATH  January 23, 1963
5, SEX 6. COLOR OR RACE 7. Married []  MNever Married ] |8, DATE OF BIRTH | 9 AGE {lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [J Divarced O | 1o /6 /1872 90 Nonths | Days I Hours | Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1T, BIRTHPLACE (City and state or country) | -12. CITIZEN OF WHAY COUNTRY

during os? of workipg life, cven if retired)
Mmber indus Wayne Co. Mo, oS5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N v 14. NAME OF HUSBAND OR WIFE

Joln A.Davis Mary E.Robertson ~_None_

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, nu}rbunknuwn) {If yes, give war or dates of servi Eliza Banks Salem I\{O
__—l 2 3 b

'IB CAUSE OF DEATH {Enter only ane causa per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:- . - - -~ -~ QONSET AND DEATH

IMMEDIATE CAUSE (o) Cerebral thrombosis - right hemisphere 3 weeks
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vbove Yeosa "l vascular disease
stating the under.

lying couse last. OUE TO (¢}

PART [Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl PART 111, [f daceaserd was femsle was
- diseass condition given in PART | (a} there & pregnancy in last 90 days

Chronic pneumonitis | ly‘& g -/ [D ¥ [ O~ [0 vnknowa

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 16.)
PERFORMED? o ] 0O
YESE) No[

2., TINE OF ~ Fioul _ Month, Day, Yaar |
INJURY  aum. '
p.m,

D . Z0s. PLACE OF INJURY {8.g., in or about homs, | 20f. CiTY, TOWN, OR LOCATION
2d. wd?LREYAQI’C\gg%TCED farm, factary, street, office bidg., efc.}
NOT WHILE AT WORK [J

21, 1 amended tho decessed from £ 2=18-62 -23- nd last sow po aliveon L=23-63

2 : 30 am m on the date stated above, and to the best of my knowledge, from the causes stated.

c,,,,d,,,u,,,,i,,,,,,] weon Generalized arteriosclerotic cardio-
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MECICAL CERTIFICATION

Death occurred ot

22¢. DATE SIGNED

rea ar title . '22h. ADDRESS
n&ﬁmg/%%éw M.D. 634 N. Grand Blvd. [-23-63

T3a. BURIAL, CREMATION, | 23b. DATE Fic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)

Roovar 1-25-63 Cape Memorial Cemetery _Cape Glrardeau.lio.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Warfel Funeral Home, Salem,Mo. JAN 2 1963

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




+

. ;-:STATEMENT. BY LICENSED EMBALMER

LRI

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

cénsed Embaimer ,NZ /M
- P 0. Address . ,4 i
T A

Ao

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- . with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
) If this body isknof embalmed, fa_d‘sh\ould be so stated above.
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